FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

»“;‘,; Y

")\ FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 554409

1. Corporation Narne

BOB-RAY, INC.

(3)

[ Principal Flace of Husnoss
850 NE 40TH CT.
OAKLAND PK. 3334

Mailing Address

850 NE 40TH CF.
OAKLAND PK. 33334-3020

FILED

Mar 03 1997 8:00am

Secretary of State

(T

3. Date Incorporated or Qualified | Ja. Date of Last Repart

[ 2. Frinopal Piace of Busincss

1072111977 03/26/1996
Za. Mailing Address 4, FEI Number Applied For
N égl 59'1777973 Not Applicahle

Bute, ApL A, elc

Suie, Apt. #, etc.

27|

| $8.75 Additional

§. Cenlificate of Status Desired Fee Required

Ty & Stale.

City & State
28]

6. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

2 C(-tllrlmiry

£ I 2]

| Zip Country
28] 30]

B. This corporation has liability for iménglble tax under s. 198.032,
Florida Statules Oves Ono

9. Name and Address of Current Reglisiered Agent

10. Name and Address of New Reglstersd Agent

TOMCZAK, RAYMOND, J.
850 NE 40TH CT.
OAKLAND PK FL

B1] Name

B2 Strest Address (P.O. Box Number is Not Acceptable)

83

84} City

Zip Code

FL [®

11, Pursusnt Io the provisions of Scelions 607 0502 and 6071608, Fionda Slatutes, the above-named corporalion submits this Slalement of the pulpose of changing s registorad
office or regislercd agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the obligations of. Soclion 607 0508, Florida Statutes.

information indcated on thig
I am an oftcor ar clirect
appears it Block 12 ogf

SIGNATURE:

il changed, or

*
it PRINTED NAME

' chment with an address.

RS R

SIGNATURE e e e ee o =
e ager | anc b I apphcatbie (NOTE FRegislared Agenl signalure required when reinstating) DATE
12, OFF IG[HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P | W] TIUNE [T Change L] Adsiticn
NAME TOMCZAK RAYMOND, J. 1.2 NAME
swiet aoress | 950 NE 40TH CT. 1.3 STREET ADDRESS
orv-sroe | OAKLAND PK. FL 1401112
TInLE 8T [T otLe 21TME [Tchange [J Addition
NAKE TOMCZAK, BARBARA 2.2 NAME
STHEET ADDRESS 950 NE ‘OTH CT 2.3 STREET ADDRESS
CITY-ST. 21 OMMND PK. FL 2.4 CITY-51-2IP ,
e i 7 DELETE 31 TILE [T Change  [_J Addition
HAME 3.2 NAME
STHEET AUDRESS 33 STREET ADDRESS
GITY-SI-2IP 34 CITY-ST-21P
T [ DELETE 41TILE [ change [T Additian
NAME 4.2 NAME
SIKEE T ADDRESS 43 STREET ADDRESS R
ooy-stepe [ 44 CITY-57-2P
i (] beceTe 51TME [T change 1] Addition
WA 52 NAME
STREET ANDRLES 53 STREEY ADDAESS
CItY-81-2F . 54 CATY-5T-21P
I |GG 61THLE [Jcrange [T Addition
NARE €2 NAME
SIRZED ADDRESS 63 STREET ADDRESS
Cify- §1- 21k - o 64 LITY-ST-21P
14. | do herety certify that ihe inlormalion supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

annuat reporl or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
* corporation of tho raceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

- SIPNING OFFIGER OR THRECTOR

7/7)3(:/?7 PSY-SLh-777

Dayune Plone #

CR2ED34 (9/96)



